
DOCKET NO. UM 1726 

Cover Sheet for Submission of 
2015 Annual ETC Certification Reports 

Name of Eligible Telecommunications Carrier: Eagle Telephone System, INC dba Snake 
River PCS 

Filing date: 6/29/2015 

Is this: Original submission? _ _ X_ 
OR 

Revised submission? 

Person to contact for questions: 

Name: Brandi Sangster 

Phone Number: 541 -893-6115 

E-mail Address: eagle@eagletelephone.com 

Documents included in this filing (please check applicable items): 

_ _ CAF/ICC Support (47 CFR § 54.304) 

__ RateFloorData(47 CFR § 54.313(h)) 

_ X_ Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)1 

_ _ Fonn 690 (Mobility Fund per 47 CFR § 54.1009) 

_X_ Affidavit for High-Cost Support 

-----------------------------------·----------------------------------------------------------------~~ 
Filing deadlines: The deadlines for filing items required by 4 7 CFR § 54 are the same as 
the deadlines for filing with the FCC. The notarized affidavit for high-cost support must 
be filed no later than the due date for the FCC Form 481. Based on current information, 
it appears that all items other than CAF/ICC support data are due by July l, 2015. The 
CAF/ICC support data are due the same day as the ETC's interstate access tariff filing. 

1 Lifeline-only ETCs must provide all information specified in 47 CFR § 54 .422(b) even if the ETC does 
not submit this information to the FCC. 



DOCKET NO. UM 1726 

If revisions to an original submission are filed with the FCC or USAC, a copy of the 
revisions must be filed with the Oregon Commission no later than five business days 
following submission to the FCC or USAC. 

FILING INSTRUCTIONS 

Please file submissions in Docket No. UM 1726. You do not need to include a cover 
letter if you use the cover sheet. Please fill in all relevant information. 

Filings must be electronically submitted to the PUC Filing Center. You may e-mail 
documents to puc.filingcenter@state.or.us. Please note that the upload process is no 
longer an option for filing. See the PUC website for further instructions. If selected 
portions of documents, e.g., network plans, are to receive confidential treatment, those 
portions should not be filed electronically. You may electronically file redacted versions 
of documents containing confidential information, but then follow-up by sending full 
versions including confidential information printed on yellow paper. 

AOer filing electronically, please send two hard copies of the filing package (cover 
sheet and filed information) to the PUC Filing Center. Be sure to include the original 
affidavit with the raised seal or notary's mark evident. Hard copies of confidential 
material should be filed in accordance with confidential designation requirements 
described in OAR 860-011-0080. 

Regular delivery methods may be used to send all hard copy documents; overnight or 
express delivery is not necessary. As the Commission will be moving to new offices at 
the end of June, please send hard copy documents to the Filing Center via US mail using 
the following post office box address: 

Public Utility Commission of Oregon 
Attn: Filing Center 
PO Box 1088 
Salem, OR 97308-1088 

If you have any questions regarding the reporting requirements, please contact Kay 
Marinos at 503-378-6730 or send an e-mail to Kay.Marinos@state.or.us. 



Mike Lattin 

From: 
Sent: 
To: 

Form48l@usac.org 
Monday, June 29, 2015 2:31 PM 
mike@eagletelephone.com 

Subject: Form 481 Certification Confirmation 

USAC 
Uniwl'sal Service Admi11istr,1tivt.' Comp~ny0 

Form 481 Certification Confirmation 

Congratulations. Your filing has been successfully certified. 

Filing Number: 1 

Certification Date and Time: Mon Jun 29 17:31:04 EDT 2015 

Filing Created By: mike@eagletelenhone.com 

SAC:S39007 

SPIN:143034497 

Carrier: EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS 

Program Year: 2016 

This is a system generated email. 
Please do not respond to this message. 

© 1997-2015, Universal Service Administrative Company, All Rights Reserved. 
USAC I 2000 L Street NW I Suite 200 I Washington, DC 20036 

1 



Online Certification System - E-File - USAC.org 

~~~-. ~-

USAC . 
Universal Setvice Administrative Company"' 

USl\C Home ! High Cost Program ! Search Tools i Form 481 

CONFIRMATION 

Congratulations. Your filing has been iuccessfully certified. 

Filing 1 was successfully certified on Mon 29 Jun 15 05:28:15 PM EDT by mike@eagletelephone.com . 

SAC: 539007 

SPIN : 143034497 

carrier Name : EAGLE TELEPHONE SYSTEMS, INC. OBA SNAKE RIVER PCS 

Program Year : 2016 

Page 1of1 

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email 
within 24 hours. 

Return lo 481 SellldilPrtnt Confumatlon Pas§ 

0 1997-2015, Unive,.al Service Administrotive Company, All Rights Rese1Ved. Website & Privacy Polkies 

https://hcli. universalservice.org/ocs/cert/confirmation.jsf 6/29/2015 



<010> Studv Area Code 539007 

<015> Studv Area Name EAG!dl TELEPHONE SYSTEMS, INC. OBA SNAKE RIVBR PCS 

<020> Program Vear 2016 

<030> Contact Name: Person USAC should contact 
Brandi Sangster with questions about this data 

<035> Contact Telephone Number: 5418936115 ext. 

Number of the person identitied In data line <030> 

<039> Contact Email Address: 
Emall of the person identified in data line <030> eagle@eagletelephone.com 

<100> Service Quality Improvement Reporting (complete attached worksheet} 

(complete attached worlaheet) <200> 
<210> 

Outage Reporting (voice .. ) ___ .._ 

I { Q<- cheek box If no outages to report 

<300> 

{ 

<310> ,:::::=·r I· I 
I I 1-

(attach dl!Safptive docul-m-en-t)---'==""""="" 

<320> Unfulfilled Service Requests (broadband) I~ . - .. ~ ,,,. 

~..:......:..:.__========:::t.-----------...... 
<33fl> , ...... ,, .......... ~ ..... ,, I--!._ 
<400> Number of Complaints per 1,000~-cu-s-to_m_e-rs-('""v-o,...ic-e'"') ----------------

,..,,. 
:~~: ~:~le I::: I I ' II / I 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fhced I I 
<450> Mobile ·-
<SOO> Service Quality Standards & Consumer Protection Rules Compllance /check to Indicate certlftcatian) { IL / 

539007 line 510 2015.pdf 

<510> 

<600> Functlonatltv In Emer2encv Situations 
5390071ine61020l5. p<U'. 

<610> 

<700> company Prlce Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (V/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(attachrd doscriplive document} 

{d!eck to Indicate certificaUon} 

(attached descriptive dorument} 

(complete attached worksheet} 

(complete attached workshm) 

(complete attached worl<•heot) 

(If yes, camp/Ilk attached worlaheot} 

I Not Apollcable 

"-I l----
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (/foot, <h•"' t<> Indicate certification} 

<1110> (complete attached worlaheet) 

<1200> Terms and Condition for Lifeline Customers fcamp/eteattachedwarl:•heet) 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

tnclud/ng Rate-of-Return Carriers afflllated with Price Cap Local Exchange Carriers 
<2000> (check ta Indicate certljlcaDon) 

<2005> (complete attad!•d worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> {check to indicate ~fi<a<lon/ 

<3005> {complete attached worl<sheet) 

{ IL / 

,___, _ _.IC ' 

,__,__...I[ / I· 

{ 

{ 

{ 

Ill,,~~ -----· ~~· 
{ l!LW 

:a 
Page 1 

Page 1 



<010> Study Area Code 539007 

<015> Study Area Name UOLB DJ.SWONB SYSTBHS, INC. DBI\ SNAKB RIWR PCS 

<020> Pro ramVear 201' 

<030> Contact Name· Person USACshould contact regarding this date Brandi. Sangster 

<035> Contact Telephone Number· Number of person Identified In data line <030> 541Hl~ll5 ex.I;::. 

<039> Contact Emall Address· Emafl Addre .. of pe11on identified Jn data line <030> e119ldt.:dgl11.telephcnei.com 

<110> Has ycur company received Its ETC certification from the FCC? (yes/no) Q ® 
If your answer to Line <110> Is yes, do you have an ekisting §54.202(a) "5 

(yes/nol Q 0 <111> year plan" flied with the FCC? 

If your answer to Une <111> Is yes, then you are required to file a progress 
report, on line <112> dellneating the status of your company's existing § 
54.ZOZ(a) "S year plan" on fllewith the FCC, as it relates to your provision of 
voice telephony service. 

§3900'1S~PC948ln1n:ral:ive2Ql!i .dcex 

<112> Attach Five-Year Service O.uallty Improvement Plan or, Jn subsequent years, 
your annual progress report flied pu11uant to 47 C.F.R. § 54.313[•)(1). If your company Isa 
CETCwhlch only receives frozen support, your progress report Is only 
required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, riot Applicable) toronflrm 
that the attached document(s), on llne 112, contain.a progress report on Its five-year 

service qualrty Improvement pl•n pursuant to §54.202(•1· The Information shall ba 
submitted at the wire canter level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan 1llrgel"ll 

<114> Report how much unive11al service (USF) support was received 

<115> Hew much (USF) was used 1D improve service quality and !tow support was used 1P Improve service quality 

<116> How much (USF) was used to Improve senrii:e coverage and how support was used ID improve service coveJage 

<117> How much (USF) was used to Improve service capar.ity and how support was used to Improve seivlce capllcily 
<118> Provide an explanation of network improvement targets not met 

In the prior calendar year. 

Name of Attached Document 

Not Applicable 

Yes 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Page 2 
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Pagel 

<010> study Area Code. 5]900'7 

<015> Study Aro• ....... 

<020> Year 201' 

<030> Contact N.,.e ·Person USAC should oonta<t reptdlngthls dota 

<035> COntatt Telephone Nllfllber· Number of p.,..n klentlfltd In d1t1 llna<030> 

<039> COntatt Emall Addrwss - Emili Add,.ss af pmon identified In do ta llne <030> eagletleagletele.phoaa ,'CGll 

<220> «t> <bl> <bl> <h3> <b4> <cl> <cl> <d> <I> <I> <D <h> 
NORS OldThlsOutap 

flNrwnce ou.,.si.tt ouw1es,... 0.C.,.End OutaJlf ... Numborof 911Fecllltlos S.1YlcoOuta11 AtfoctMulllple 

Number Om lime Dote -· Cltstomen.Affecbl!d TaalNumbtrof Atfwetad Desatptl .. (01•<11 StullyAro11 5etvk:eOuta11 · Ptn•lltltive 
custonoon (Yos/Nel •11tat-"" IYes/Nel R0501ot1on - ... 

Pap3 



<010> Studv Ant• cod• 511110"1 

<015> Study Areli Hamt Bl.Ql,liJ TBLEPBONE fil'l'KMS . IHC. DU. lillan Jl.IVl!IR PCS 

<020> Program Year lOU 

<030> Contact ~me· Person USACstlould «inbct reprd!!!! thfs dill. arp4i sang•t• r 

<035> C:ootactTelephoruttbnber-Nuni.berofpersa.n kienttfted In data ine <030> Hl.HJ5115 ext. 

<039> Conti ct Emd Address ~ Emil Addreu of SJMIOA Identified In dati Une <030> o.1le•ea.gletel*fboH. com 

<701> Resld1htial 1.aail S11'\1fce Cha'le Effective Date 

<702> Single stote-wid• Ro~dontia1 loco! Sontlce Char&• 

1/1/2015 

23.:H 

Page4 

•703• -~~~·~,.-;W{;..~~1• -~~~~ii~4~1tI~J!.:,;Z..4.'.iM~~~@i~i.l.~~~4t,,~~"&Jfit~\t.~\1~.@5;1~t'f.;s~, ~~i\'S.A'l';;a\\i),"'.~i~~1.t.;· 
Ruldend11 tocol Mondotory EJ<tencled Ah• 

ll<ch1ruie llLECI SAC (cETCl llat•lva• SorvlceR•to Stlt• Subtcrl&erUne Chun SAte Untveral Seryfce Fee Slrvlce Ch•l'I• 

Page4 



Pa1eS 

5U007 

<015> Study Arn Nome 

<020> Prosram Ye« 201' 

<030> Cata~ct N.ame-Person USAC should contact rew11rdin1thls. d1ta 

'<035> COnttctTelephone Numb11 • Nurnbt:r of person tdenttfled rn d1ta Jin• <DlO> 

<039> C.Ontact Emall Addtea ... Emili Address of penon Identified In det• lln1 <030> ugleeeaglet.ala;phone.eoin 

Broodboads.Mce· U•pAlow>nco 
Stal•AoculMod DownlooclSpeed BRodbond-· Uaa'tAl-ce A<llonTaltHWhtn 

Stole ix-.. ltL£ct r... Totalltatuod- ,..,_, U..._.~IMbosl ""'' Umltlleodltdt..i.ct) 

Pages 



Page& 

<010> Study A,.1 Code n1on 

<OlS> Study Ai.1 ll•rne §1,m 1 m,pnpw SX'P"' IB£ nee. mg pms PC6 
<020> Pro ...., Year 201' 

<030> Contact llame • Penon USAC shoukl contact reprdfnt!thfs data lt'Adi •ans•t•s 
<035> Cont.ct Toltphone llumber ·Number of perS011 fdent&d ind.a U..o<030> H1H l'115 ext. 

<039> Contact EmaUAddress·Emal Addressoff>!"O!lldenlllled In data Wll0 <030> 

<810> R1p<>nln1 Corriet 

<811> Hokllns Comp!ny Kagle Telepbone System, l.n.c. 

<812> Ope!!tlna Comp111y 

Alllllates SAC Doing Business As Compony or lrond Detl&nlltlon 

Page6 



<010> Study Area Code 539001 

<015> Study A"'a Name """"" ll<Lll .. OMZ ns""'", oo:. """ ,...., .,.,.. PCS 

<020> Pro1ram Vear 2ou 
<030> Contact Name· Person USACshauld contact reprdlna this data Brandi sangat .. 
<035> Contact Telephone Number· Number of person Identified in data tine <030> .. 1 " 3 n 1 • ""' · 

<039> Contact Emall Address· Email Address of person identifoed in data lllMI <030> -l-•glotel-·•°" 

<910> Tribal Land(s}anwhk:h ETC Serves 

<920> Trlbal Government En1a1ement Obllgation 

lfyourcompanystfVesTribal lands, pkias•sal•ct(Yes,No, NA~foraachthese boxes 
to conflnn the sl<lt<lt descnbed on the attaclMd dacument(s}, 01t Jin* 920, 

deman.trates coordination wnh the Ttlb1I cov•rnment pursuant to 
§ 54.313{1)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor lntlltutlons. 

<922> Feulbllity and sustainablllty plannlre; 

<923> Marlceting services in a culturally sensitive m1nner; 

<924> Compliance with Rights of way processes 

<925> Compliance with I.and Use pemnitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review precesses 

<928> Compliance with cultural Preservation review processes 

<929> Compliance with Tribal Business and l.kensin& requirements. 

Select 
YesorNoor 
Not Applicable 

Name of Att.chod Docum1nt 

Page7 
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<010> study Area Code SU007 

<015> Study Area Name 
<020> Procram Year 1010 

<030> Contact Name - Person USAC should contact reerdin11 this data arancli s;uimsr 
<035> Contact Telephone Number - Number of person Identified in data line <030> snHJ&111 ~• . 

<039> Contact Email Address- Email Address of person identified in data line <030> eagleuagl&telepholle . c .. 

<1120> Please confirm whelher lllrrasllfal backhaui opUons exist Wlthin the supporllld area 
Jlllrsuant to§ 54.313(g) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not.Applicable) lo conlnn the 
reporting carrier offers broadband service of at least 1 Mbps downstream end 256 kbps 
upalraam within the supported area pursuant to§ 54.313(g). 

Pages 



<010> Studv Are• Cade ' "'"' 
<015> study Araa Name D.Gljrt: nr.1n!BO!!! nsgHs. 1uc:. ou. sto.KB RIVER 1cs 

<020> Program Year 
<030> Contact Name - Person USAC should contact reprdlng this data »mdi ..,.9 . ... 
<035> CantactTel-.ihone Number· Number af person identified In data line <030> HtH1u1s """· 

<039> Contact Emili Address - Emili Address af person identified in data line <030> •• ,1 .. ug1etelsphoc• ·••• 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Unk to Public Website 

"PIH•• chock those boxes bolow to eonflrm th•tthe a\tilchod doeument[s), on tine 1210, 

or th• website llsted, on lln• 1120, eontalns the required Information pursu1nt to 
§ 54.422(•)(2) annu11 roportlng for ETCs rwceivlns low-income support, c•rriers must 

•nn~report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Ufellne subscribers, 

<1222> Details an the number of minutes provided as piirt of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Nam• of A\til<hed Doeum1nt 

Page9 · 

Page9 



Pa&elO 

<010> 5tudy Alea Code 
<015> study Area N1me 

kA\JLW tBLIHOAt Sliili!WWW, UC. DBA QlWJ'. RLVD PCS <020> Program Year 
2016 <030> · Contact N1me ·Person USAC mould cont.let regardfngthf1d1t1 
btihdi Slii§ilif <035> ContactT•raphone Number· Numbarof person lden1ffled In d1t1 lint <03D> 
541blit19 UC. 

<039> Contact Em111Addross-Ema11Add1911 ofporsan ldenflfied In dm lino <030> 
ea.§ldH§l lEll&pbEEl.SBM 

Soloct tloe_priota.._•..._(Y.., No,llatAj>plblile)tonota<OMJ>llanoeasa-ploootof lnao-1 Coonect"'-lca-1 ~ fnNtn Ml&heootwpport, ll&)leo.t511ppertto o!&et._ dlM1oroductlon, aoul 
ConH<t-PllaeH'-"assotf<>rtllln47CJR§SUU(bl.t<),(dl,(•).'llM! ln-roportodootMsfom>-lntho..,_nts-.i. ... ..._ ... ......, •. 

lncrwme:ntll ConnKl:AmerfCI PhlH t rwportl111 
<2010> 2nd Ye1r Certific.tion {47 CFR I 54.313(b)(1)1) 
<20lli> !rd Y•u Certification {47 CFR § SoU13(b)(l)ll) 

<2Dl.1b> Attachment{47 CfR § 54.313(b)[l)ll} 

l'rlce Cep Cenle<R•oeMAI Fn>UllSUpportC--{47 CJR f SUU(a)) 
<2012> 2013 Froten Support c.lculotion (47 CFR § 54.313(cJ(1)) 
<20l3> 2014 Frozen Support Calculation (47 CFR § S4.313(c)(2)) 
<2014> 2015 Frozen Support C.lculotlon(47 CFR§S4.313(c)(3)) 
<2015> 2016 and fuWre Fr01ten Support talwlaUon {47 CFR § 54.313(<)(4)) 

<2G16> 

<2017> 
<2018> 

<2019> 

'~"' cap Conier Conno<tAmorkl ICC S-rt{47 GR tsuU(~J 
ce rtification SuppGrt u...i to !llllld lltoOdbarul 

ComMct ARMll<.a - N Rl,..tlna {47 CFll § SU13(11) 
3rd \IHI' Broadb•nd Serti<o Cortlllcatlon 
S\h yur Broadband service Cert"'c:atlon 
Interim Pn>grass Cortlft<lt!on 
Ploa•• check the box to confirm thatthe attached document{•), on llna 2021,conllfns th• required Information 
pursuant to§ 54.313 (•)(3)(11), I• 1 recipient of CAF Phue 11 support shill provide th• number, names, and ._ ______ _, 

<2020> 

1ddressos of community anchor lnstltlltlons to which bopn provldlni accoss to bro1db1nd sorvlce In the 
pre.-dinc calendar veor. 

<2021> 

NiMiOi Mlidied bac11m1:Mti) LMiHlktC!;~tiid inionn11ion 

P>&elO 



Cllla<._..__,. __ .. .,,.,. ___ ,._ __ ,.,.,aat.M.allo»_.,..,,..._ __ ,_ .. __ ...,.._... __ ... _,. .. 

(1010) ............... ......... CORfM.IUllJ(Jl.1fll-...... ,,, ...... .._I ·--·--·---·-1 
-Con-{470ll§S4.319(1)(1)11}) • • 

H..,.Of Ata.chtd 0C)(lllf'ltnt UstlllJReqW"ed 1IJomwUon 

(10111 ~'=~t(~~~~ :x::;~~~~=e':.'!:~=.'1=~~)i~d :~~~~f':~6m~~l~=:i:.=~~ ~~::egan 0 
pJDvSdtng 1C0111 to bmadband &ervlce In~· pr.c.cfng cUndlt yaer. 

Nma•Gf Mt1d':tdDOCllm•ntlklfnsA~1rec11ntarml'tlon 88 
(JOU) ls Y01iOrOOnlPMV • PrivaWi M-ld KOK Clnfw(47 C1!1f54..JJ.Slf)(l)} (Y-.'Ho) (30lA) lf ____ , .......... -..1..,.... ff9/Ho) 

PlelH -lhM•bol•" loc:onfinn lhltlhe-d~•i ... ""' 3017, can!a!nl ... noquOed'"'°""tlon P ..... ""11o5 54.913(~[2) ocmpllmcerequifes: 

(!1015) Elec.tronlec:epyofth•lr•n"u.I kUS reports (Opmtfns~epcirtfar 
Talecommur'lltatlci• BOm1#trt) 

ICl 
Cl : :~=~:::s::_::::m~com,~ 

repon .,.; ell '9q1.1Trtd dK\lmtntltfon ~ 

~ ..... m-.-;"'..,..,...dl"'ta"BO""""'-""""""'"Ui\i"n'"1'l'l,.'"'"u1r:C1-,;;"'/,-.,.-·"'lo"'n-

00
------

CJ01a) lfth•,.Spon111sno cin lnitSOM,lsYQ•QOlnP1AY•riidW7 (Y~ · 

stcMNponsekyieson .. SOll..Pia..d*'tM~_._., 
~yOl.ltSubmtss!on.IHI l'M9£1l5P\lmllllttof'SUU[fJ(2'.t'OM:llN 

hher•cowofthelnudlledftn1nd111~mitm; or(2)affn1ndllrepon loformnmmP1•bltto RUS Optmlll.I Rt1X1riforTeiecol'M'l11n!cltlons ID 
(5020) Documtnt(s) fDr Balara Sheet. Income Statement and Slltemen1 or ca1h Flem 

(JOUI Maoagerneot-111<1 audit opinion issued by t.e~ CO!lltied p11blc"""'"'tant lhatpiwbmed fie...._-. liMldal mt 
Ifft ,..pons. IJ ltOan lfM tall. plNse dl.ackdl• bombekM 
toO:HlflmtyourlNlll...-lss:lon,. Oft •"•9026 Pl.ld~to f 54,U~f)IJ).. 

conuilN: 

(S022.) Copy of t.h •lr fl11•~cr.1I !bU!mtM: w)l[ch hm betn sub!11Ct ti> l'tl"l'tlW by an 
lmftptMQt C*tStad publk:~ntant; crl) •mi~ rt1portfll a 
fDnattQ.np~to~~ReportfatT~Gnl 

(OOll) 

ll024) 
1"'251 

1!026) 

UndertflflS lnforrnatfoti s111bJtcttd to 1 rwt.w by an fftde,.ndt.nt Cll'llf?td 
publrcaooounuint 
U.nderfyl"' lrd'omi.tfOi"I subJed'ld tollln offlctr c:i1Rificltfo11. 

Cl 
ID 

CJ 

Cl 

B 
Ooc:ultlent(&) f'or Be!anoe Sl'!Mt. tncot11e !Stat.mint end StMemtnt dr• ... 
A"""'1hewor1<shcell"1f'O ....... rodlnfonw .. on -

'-"-..="'••"-""'=""'""'"'"=-"•"'lllil"'" ... "'•"' .. "'-="'.,"'™=" .. ~------' 



<dlJD> Stut(k81Cocfe: 532997 

.c:OJa> Contai:t Nt me- Pl!n:on USACthould contl« r.pldl91thkdat1 Dr!Mi &•pg1 ter 
<O!S> ConttdTtlephcn&Nllmbtr· Numb1rafpenonld!!!tlfl'edlnd1Q. lrn•:c9)?> .s+1nu111 !Xt 

flnanml b•'-Summary 

(3027) Revenue 

(3028) Operating Experues 

{3029) Net Income 

(3030) Telephone Plent In Servlce(TPIS) 

(3031) Total Assets 

(3032) Taal Debt 

(3033) Totll Equity 

(3034) Dividends 

...... 

. ... ll 
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<010> study Area Code 539007 

<015> Study ma Name EAGLE 'lSLBPl!ONB SYSTEMS, IllC. DBA SNAKI! RIVER PCS 

<020> Proaram Year 2016 

<030> Contact N1me- Perion USAC should contact regarding this data Brandi Sangster 

<035> Contact Telephone Number- Number of person Identified In data line <030> S418936US ext. 

<039> Contact EmaH Address - Email Addren of person Identified In d1t1 llne <030> eagl eiieagletelepbone. com 

TO BE COMPLETED BY THE REPORTING CARRl£R, IF THE REPORTING CARRIER IS FILING ANNUAL R£PORTING ONlTS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

~certify that I a• an officer of tfltt reporting carrier; my responslbilltles In~ ensurlllg llte accuracy of thll annual reporting requlremellls for unlvarsal service support 
redplents; and, to lhe best of my how!edp, the Inform all on reported Oii this form and In any attachments rs accurate. 

Name of ReDortlM Carrier: BA<lLB TELEPHONE SlrSTBMS, INC. DBA SIWCE RIVER PCS 

S11nature of Author1zed Officer: CSR'lIFIBD OHLINE Date 06 /Z9/l015 

Printed name of Authorlted Officer: Mike Lattin 

ITitle or position of Authorized Officer: Preaidenc 

!Telephone number of Authorlted Officer: 54l8P36l15 axt. 

Studv Area Code of Reportlnl! Carrier: 539007 Filln& Due Date for this form: 07/ 0l/20i5 

Persoru wtllfuly maldncfabe statements on this form"'" be punished by tine orforfoiture under the communications Act of 1934, 47 U.S.C. §§ 502, 503(b), orflneorimprilOnment 
under Title 18 of the United Stow Cade, 18 U.S.C. § 1001. 
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<010> Study Area Code 539007 

<015> Study An!a Name EAGLE: TELEPHONll SYSTEMS, INC. !>BA SNAKE RIVl!R PCS 

<020> Proi:ram Year 2016 

<030> CCntlct Name ·Person USACshauld contactregardln&thisdalll Brandi Silllgste r 

<035> Contact Telephone Number· Number of person Identified In data line <030> 5418936115 ext. 

<039> Contlct Email Add re,..· Email Address of person identlfled in dalll llne <030> eaglet1e5letelephone. c om 

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Aaent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I cettlfr that (Name of Agenll Is authorized lo submit the lnformllllon reported on beh•lfoftlla reporUno carrier. I 
a loo certify that I am IA olllcer of the reporting carrier, my l'MjlCIM!bllltlu Include enswlng Ille accuracy of the annual data nporllng requ1,..,...15 provided to the lllllhorized 
lgent; and, to the best of noy knowl<ldge, the reporl5 and date provldad to the aulhorWKI apnt Is accurat.. 

Name of AuthorlzedAl!ent: 

Name of Reoorting Olrrter: 

S!1natura of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ITltle ct OO!llion of Authoriied Officer: 

!Telephone number of Authorl1ed Offlcor: 

Study Area Code ofRenortlngCarrler: FUina Due Date for this form: 

Ponons wilfuly nuikini:folsesllll:l!mentson1111sfonn can bo punished by fine or forfeiture undertheCommunlcat1on•Actof l.ll34, 47 U.S.C. §§502, 503(bl, orflne orltnl>risonment 
underlltle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BYTHE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as ageat for tile report'"8 carrier, uttlfy that I am aathotbecl to nbmlt the 111ual reports for universal sllMce S11PPOft recipients on behal of tile repiHtln1 carrier; I have provided 
the data reported he,.ln Hsed on doll! provided lly the reporting carrier; and, to the best of my knowledge, the lnfoT111atlon reported herein Is accurate. 

Name of RellOrtinl! Ca trier: 

Na ma of Au tho rited A.lent or Emp-of .Acent I 
Sl11n•ture of Authorized Alent or Employee of A11ent: Date: 

Printed name of Authorized Acent or Emplovee of Al!ent: 

lrrtle or nosltlon of Authorized .tcant or Emnlovee of A.lent 

Telenhone number of Authorl1ed Al!entor Emplovea of Alent: 

Study Area Code of Reporting Carrier: FKl n1 Due Date for thi$ form: 

I Persons wllfuily mllkln1 fol•• statements on this form can be punt.lied by ftn• orforflfture under tho Communloodons Act of lll34, 47 U.S.C. §§ 502, S03(bl, or fine or lmprfsonmtnt under lide 
18ofthe United States Codo, 18U.5.C.§1001. 
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Attachments 



AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS 

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that I am the President of 

Eagle Telephone System, d.b.a. Snake River PCS and that I am authorized to execute this 

Affidavit on behalf of the Company, and the facts set forth in this Affidavit are true to the best of 

my knowledge, information and belief. 

Pursuant to the requirements of the Federal Communications Commission, 47 C.F.R. § 54.314, · 

Eagle Telephone System, d.b.a. Snake River PCS hereby certifies to the Public Utility 

Commission of Oregon that it is eligible to receive federal high-cost support for the program 

years cited. 

I attest that all federal high-cost support provided to Eagle Telephone System, d.b.a. Snake River 

PCS in Oregon was used in the preceding calendar year (2014) and will be used in the coming 

calendar year (2016) only for the provision, maintenance and upgrading of facilities and services 

for which the support is intended. 

DATED this 2tf~ay of J\AA'\t'< , 2015. 

Byr ·-· ·~ (Officer's Name) 

Its: Pot>0~·r (Officer 's Title) 

SUBSCRIBED AND SWORN to before me this JL/~ay of c_)u.ne.,, , 2015. 

Notary public in and for the State of Ov ~ ()n 

My Commission Expires: t L~ .2l.:> / ;20 llP 



AFFIDAVIT CERTIFYING EMERGENCY FUNCTIONALITY AND COMPLIANCE WITH SERVICE 
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a)(S) AND 54.313(a)(6) 

1 Mike Lattin, being of lawful age and duly sworn, on my oath, state that I am the President of 
Eagle Telephone System. Inc. d.b.a. Snake River PCS and that I am authorized to execute this Affidavit 
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my 
knowledge, information, and belief. 

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications 
Commission, and the Universal Service Administrative Company pursuant to the requirements under 
47 C.F.R. 54.313(a)(S) and 54.313(a)(6) that in the provisioning of wireless voice services: 

1) Snake River PCS has established operating procedures designed to facilitate compliance with 
applicable consumer protection rules. 

2) Snake River PCS has established operating procedures designed to facilitate compliance with 
the CTIA Consumer Code for Wireless Carriers. 

3) Snake River PCS has established operating procedures designed to facilitate compliance with 
service quality standards which may include customer remedies and improvement plans. 

4) Snake River PCS is able to remain functional in emergency situations including a reasonable 
amount of back-up power to ensure functionality without an external power source, the ability 
to re·route traffic around damaged facilities, and the capability to manage traffic spikes 
resulting from emergency situations. 

DATED this Jl.J+k day of , } tA..n e.,... 
0 

c: 
By: ~~---:::i'--~;;.._~~~~~~ 

Mike Lattin 
President 

.• 2015. 

SUBSCRIBED AND SWO N to before me this ;(lf""/f\day of l )v.J1e. 

Notary Public in and fort State of Oregon 

My Commission Expires: ~y 21.., .{DJ& 

.2015. 

OFFICIAL SEAL 
BRANDI A SANGSTER 

NOTARYPUBLIC · OREGON 
COMMISSION NO. 470340 

Ml SION EXPIRES JULY. 6 2016 

. ' 
! 



AFFADAVIT CERTIFYING COMPLIANCE WITH SERVICE 
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a)(S) AND 54.313(a) (6) 

1 Mike Lattin. being of lawful age and duly sworn, on my oath, state that I am the President of 
Eagle Telephone System, Inc. d.b.a. Snake River PCS and that I am authorized to execute this Affidavit 
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my 
knowledge, information, and belief. 

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications 
Commission, and the Universal Service Administrative Company pursuant to the requirements under 
47 C.F.R. 54.313(a)(S) and 54.313(a)(6) that in the provisioning of wireless voice services: 

1) Snake River PCS has established operating procedures designed to facilitate compliance with 
applicable consumer protection rules. 

2) Snake River PCS has established operating procedures designed to facilitate compliance with 
service quality standards which may include customer remedies and improvement plans. 

3) Snake River PCS uses the CTIA Consumer Code for Wireless Carriers as a guideline for providing 
· our customers with information to help them make informed choices when selecting wireless 
service. We disclose all of our rates and terms of service to the customer, in the form of plan 
pamphlets and information on our website. We have maps available that show where our 
service is generally available. We provide contract terms to customers and confirm changes in 
service. We allow a 30 day trial period for all new service connects. We provide specific 
disclosures in our advertising. We separately identify carrier charges from state and federal 
taxes on our billing statements and we also disclose said taxes on our website and plan 
pamphlets. We provide the customer the right to terminate service for changes to contract 
terms. We provide ready access to customer service with our telephone number and customer 
service contact information on our website and billing statements. We respond to customer 
inquiries and complaints from government agencies within 30 days of receiving complaints from 
any such agency. We abide by federal CPNI laws regarding customer privacy. We provide 
customers with free notifications for voice, data and messaging u~age and international 
roaming. We clearly disclose tools and services for the customer to track, monitor and/or set 
limits on their voice1 messaging, roaming and data usage. 

12015. 

Eagle Tele~c. d.b.a. Snake River PCS 

By~:=.:v .. 
Mike Lattin 
President 



RN to before me this 24+~ay of ... Jl.IJI~ . 2015. 

Notary Public in fort e State of Oregon 

My Commission Expires: vk.~ 1ft I ,;(QJ(p 



NEED ASSISTANCE PAYING YOUR TELEPHONE BILL? YOU MAY QUALIFY FOR 
THE OREGON TELEPHONE ASSISTANCE PROGRAM (OTAP). 

Snake River PCS is your local wireless provider and a participant in the Oregon Telephone Assistance 
Program (OTAP), which can provide low-income households discounts of up to $12.75 off our basic service rate. 
To find out if you qualify, visit www.puc.state.or.us. Qualifying low-income households may apply for the 
OTAP program online at http://www.rspf.org or www.puc.state.or.us 

We provide our customers reliable, quality cellular service with our basic mobile mini-plan at a price comparable 
to that of our local basic wire-line service. 

Basic Cellular Service Available From Snake River PCS 

Our basic mini plan includes 200 daytime local minutes, 40 travel minutes, free incoming texts, unlimited long distance (within your 
minute allotment), voicemail, caller id and unlimited mobile to mobile minutes (with all other SRPCS customers). This plan is 
available at $23.34 per month, taxes included. Our taxes do not change from month to month, this is a set rate. The OTAP credit is 
available on all of our service plans. If you have questions regarding our plans or assistance programs, please contact us at 541-
8936115 or stop by our office at 349 1st Street, Richland, OR. For more information regarding the lifeline/link up America 
telephone assistance programs please visit www.lifeline.gov. *The program is limited to one discount per household. Use the 
household worksheet if there are multiple subscribers at one address. The service is not transferable and only eligible customers may 
enroll in the program. Federal lifeline supports are paid entirely by the Federal Lifeline Program. 

Snake R)~ver PCS 
349 1st Street Richland, OR 

541-893-6115 
www .eagletelephone.com 

YOUR TELEPHONE SERVICE 
IS YOUR 

LIFELINE! 


